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AN ACT relating to public health.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 5. The Alternative Health Care Delivery Act is

anended by changi ng Sections 30 and 35 as foll ows:

(210 ILCs 3/30)

Sec. 30. Denonstration program requirenents. The
requirenents set forth in this Section shall apply to
denonstrati on prograns.

(a) There shall be no nore than:

(i) 3 subacute care hospital alternative health
care nodels in the Cty of Chicago (one of which shall be
| ocated on a designated site and shall have been |icensed
as a hospital under the Illinois Hospital Licensing Act
within the 10 years imediately before the application
for a license);

(i1) 2 subacute care hospital alternative health
care nodels in the denonstration programfor each of the
foll ow ng areas:

(1) Cook County outside the City of Chicago.

(2) DuPage, Kane, Lake, MHenry, and WII
Count i es.

(3) Minicipalities with a population greater
than 50,000 not located in the areas described in
item (i) of subsection (a) and paragraphs (1) and
(2) of item(ii) of subsection (a); and
(iii1) 4 subacute care hospital alternative health

care nodels in the denonstration programfor rural areas.

In selecting anong applicants for these licenses in rural
areas, the Health Facilities Planning Board and t he

Departnent shall give preference to hospitals that may be


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

-2- LRB9208129JSpc

unabl e for econom c reasons to provide continued service to
the comunity in which they are |ocated unless the hospital
were to receive an alternative health care nodel |icense.

(a-5) There shall be no nore than a total of 12
postsurgical recovery care center alternative health -care
nmodel s in the denonstration program |ocated as foll ows:

(1) Two in the Cty of Chicago.
(2) Two in Cook County outside the City of Chicago.

At least one of these shall be owned or operated by a

hospi tal devoted exclusively to caring for children.

(3) Two in Kane, Lake, and McHenry Counti es.
(4) Four in municipalities with a population of

50,000 or nore not located in the areas described in

paragraphs (1), (2), and (3), 3 of which shall be owned

or operated by hospitals, at least 2 of which shall be
| ocated in counties with a population of Iless than

175,000, according to the nost recent decennial census

for which data are avail able, and one of which shall be

owned or operated by an anbulatory surgical treatnent
center.

(5 Two in rural areas, both of which shall be
owned or operated by hospitals.

There shall be no postsurgical recovery care center
alternative health care nodels located in counties wth
popul ations greater than 600,000 but |ess than 1,000,000. A
proposed postsurgical recovery care center nust be owned or
operated by a hospital if it is to be located within, or wll
primarily serve the residents of, a health service area in
whi ch nore than 60% of the gross patient revenue of the
hospitals wthin that health service area are derived from
Medicaid and Medicare, according to the nost recently
avai l able calendar vyear data fromthe Illinois Health Care
Cost Contai nment Council. Nothing in this paragraph shal

preclude a hospital and an anbulatory surgical treatnent
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center from formng a joint venture or devel opi ng a
col | aborative agreement to own or operate a postsurgical
recovery care center

(a-10) There shall be no nore than a total of 8
children's respite care center alternative health care nodels
in the denonstration program which shall be |located as
fol |l ows:

(1) One in the Cty of Chicago.

(2) One in Cook County outside the City of Chicago.

(3) A total of 2 in the area conprised of DuPage,
Kane, Lake, MHenry, and WII| counti es.

(4 A total of 2 in muni ci palities W th a
popul ation of 50,000 or nore and not |located in the
areas described in paragraphs (1), (2), or (3).

(5 Atotal of 2 in rural areas, as defined by the
Health Facilities Planni ng Board.

No nore than one children's respite care nodel owned and
operated by a licensed skilled pediatric facility shall be
located in each of the areas designated in this subsection
(a-10).

(a-15) There shall be an authorized comrunity-based

residential rehabilitation center alternative health care

model in the denonstration program The comruni ty-based
residential rehabilitation center shall be Ilocated in the
area of Illinois south of Interstate H ghway 70.

(a-20) There shall be an authorized Al zhei nmer's disease
managenent center alternative health care nodel in the
denonstration program The Alzheiner's disease managenent
center shal | be located in WII County, owned by a
not-for-profit entity, and endorsed by a resolution approved
by the county board before the effective date of this
anmendatory Act of the 91st General Assenbly.

(a-25) There shall be no nore than 2 conmitted persons

skilled nursing facility alternative health care nodels in
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the denpnstrati on program which shall be | ocated as foll ows:

(1) One in Cook County.

(2) One | ocated outside Cook, DuPage, Kane, Lake,

McHenry, and WII| Counti es.

(b) Alternative health care nodels, other than a node

aut hori zed under subsecti on (a-20), shal | obt ain a
certificate of need from the Illinois Health Facilities
Pl anni ng Board under the Illinois Health Facilities Planning

Act before receiving a license by the Departnent. If, after
obtaining its initial certificate of need, an alternative
heal th care delivery nodel that is a comunity based
residential rehabilitation center seeks to increase the bed
capacity of that center, it nmust obtain a certificate of need
from the Illinois Health Facilities Planning Board before
i ncreasing the bed capacity. Alternative health care nodels
in medically underserved areas shall receive priority in
obtaining a certificate of need.

(c) An alternative health care nodel license shall be
i ssued for a period of one year and shall be annually renewed
if the facility or programis in substantial conpliance wth
the Departnment's rules adopted wunder this Act. A licensed
alternative health care nodel that <continues to be in
substantial conpliance after t he concl usi on of t he
denonstration program shall be eligible for annual renewal s
unless and until a different licensure programfor that type
of health care nodel 1is established by legislation. The
Departnent may issue a provisional license to any alternative
heal th care nodel that does not substantially conmply with the
provisions of this Act and the rul es adopted under this Act
if (i) the Departnent finds that the alternative health care
nodel has wundertaken changes and corrections which upon
conpletion wll render the alternative health care nodel in
substantial conpliance with this Act and rules and (ii) the

health and safety of the patients of the alternative health
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care nodel wll be protected during the period for which the
provisional Ilicense is issued. The Departnent shall advise
the licensee of the conditions under which the provisional
i cense is issued, including the manner in which the
alternative health care nodel fails to conply wth the
provisions of this Act and rules, and the tinme within which
t he changes and corrections necessary for the alternative
health care nodel to substantially conply with this Act and
rules shall be conpl et ed.

(d) Alternative heal t h care nodel s shal | seek
certification wunder Titles XviIl and XX of the federal
Social Security Act. In addition, alternative health -care
nodel s shall provide charitable care consistent with that
provided by conparable health care provi ders in t he

geogr aphi c area.

(d-5) The I1linois Depart nment of Public Ad, in
cooperation with the Illinois Departnent of Public Health,
shall develop and inplenent a rei nbursenent mnethodol ogy for

all facilities participating in the denonstration program
The 1llinois Departnment of Public Aid shall keep a record of

services provided under the denonstration program to

recipients of nedical assistance under the Illinois Public
Aild Code and shall submt an annual report of t hat
information to the Illinois Departnment of Public Health.

(e) Alternative health care nodels shall, to the extent
possible, link and integrate their services wth nearby

health care facilities.

(f) Each alternative health care nodel shall inplenent a
quality assurance program wth neasurable benefits and at
reasonabl e cost.

(Source: P.A 91-65, eff. 7-9-99; 91-838, eff. 6-16-00.)

(210 1LCS 3/35)

Sec. 35. Alternative health care nodels authorized.
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Notw thstanding any other lawto the contrary, alternative
health care nodels described in this Section may be
established on a denonstration basis.

(1) Alternative health care nodel; subacute care
hospital. A subacute care hospital is a designhated site
which provides nedical specialty care for patients who
need a greater intensity or conplexity of <care than
generally provided in a skilled nursing facility but who
no |l onger require acute hospital care. The average | ength
of stay for patients treated in subacute care hospitals
shall not be less than 20 days, and for individual
patients, the expected length of stay at the tine of
adm ssion shall not be I|ess than 10 days. Variations
frommnimum | engths of stay shall be reported to the
Departnent. There shall be no nore than 13 subacute care
hospital s authorized to operate by the Departnent.
Subacut e care includes physician supervision, registered
nursing, and physiological nonitoring on a continual
basis. A subacute care hospital is either a freestanding

building or a distinct physical and operational entity

Wi thin a hospital or nursing honme buil ding. A subacute
care hospital shall only consist of beds currently
exi sting in licensed hospitals or skilled nursing
facilities, except, in the Cty of Chicago, on a

designated site that was |icensed as a hospital under the
II'linois Hospital Licensing Act wthin the 10 years
i mredi ately before the application for an alternative
health care nodel |license. During the period of operation
of the denonstration project, the existing |licensed beds
shall remain licensed as hospital or skilled nursing
facility beds as well as being licensed under this Act.
In order to handl e cases of conplications, energencies,
or exigent circunmstances, a subacute care hospital shal

mai ntain a contractual relationship, including a transfer
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agreenent, with a general acute care hospital. If a
subacute care nodel is located in a general acute care
hospital, it shall utilize all or a portion of the bed
capacity of that existing hospital. 1I1n no event shall a
subacute care hospital use the word "hospital"™ in its

advertising or marketing activities or represent or hold
itself out to the public as a general acute care
hospi t al
(2) Alternative heal th care delivery nodel

postsurgical recovery care center. A  postsurgica
recovery care center is a designated site which provides
postsurgical recovery care for generally healthy patients
under goi ng surgical procedures that require overnight
nursing care, pain control, or observation that would
otherwse be provided in an inpatient setting. A
postsurgical recovery care center is either freestandi ng
or a defined unit of an anbulatory surgical treatnent
center or hospital. No facility, or portion of a
facility, may participate in a denonstration programas a
postsurgical recovery care center unless the facility has
been |icensed as an anbul atory surgical treatnment center
or hospital for at |least 2 years before August 20, 1993
(the effective date of Public Act 88-441). The maxi mum
length of stay for patients in a postsurgical recovery
care center is not to exceed 48 hours unless the treating
physi ci an requests an extension of time fromthe recovery
center's medical director on the basis of nedical or
clinical docunentation that an additional care period is
required for the recovery of a patient and the nedical
director approves the extension of tinme. |In no case,
however, shall a patient's length of st ay in a
postsurgical recovery care center be longer than 72
hours. If a patient requires an additional care period

after the expiration of the 72-hour limt, the patient
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shall be transferred to an appropriate facility. Reports
on variances fromthe 48-hour limt shall be sent to the
Department for its evaluation. The reports shall, before
subm ssion to the Departnent, have renoved fromthem al
patient and physician identifiers. In order to handle
cases of conplications, ener genci es, or exi gent
ci rcunst ances, every postsurgical recovery care center as
defined in this paragraph shall nmaintain a contractua
relationship, including a transfer agreenent, wth a
general acute <care hospital. A postsurgical recovery
care center shall be no larger than 20 beds. A
postsurgi cal recovery care center shall be |located within
15 mnutes travel time from the general acute care
hospital with which the center maintains a contractual
rel ationship, including a transfer agreenent, as required
under this paragraph.

No post sur gi cal recovery care center shal
discrimnate against any patient requiring treatnent
because of the source of paynent for services, including
Medi care and Medicaid recipients.

The Departnent shall adopt rules to inplenent the
provisions of Public Act 88-441 concerning postsurgical
recovery care centers within 9 nonths after August 20,
1993.

(3) Alternative heal t h care del i very nodel
children's respite care center. A children's respite
care center nodel is a designated site that provides
respite for nedically frail, technol ogically dependent,
clinically stable children, up to age 18, for a period of
one to 14 days. This care is to be provided in a
home-1i ke environment that serves no nore than 10
children at a tinme. Children's respite care center
services must be available through the nodel to al

famlies, including those whose care is paid for through
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the Illinois Departnent of Public Ad or the 1Illinois
Department of Children and Fam |y Services. Each respite
care nodel location shall be a facility physically
separate and apart fromany other facility |licensed by
the Departnent of Public Health under this or any other
Act and shall provide, at a mninum the follow ng
services: out-of-hone respite care; hospital to hone
training for famlies and caregivers; short term
transitional care to facilitate placenent and training
for foster care parents; parent and famly support
gr oups.

Coverage for the services provided by the Illinois
Department of Public Aid wunder this paragraph (3) 1is
contingent upon federal waiver approval and is provided
only to Medicaid eligible clients participating in the
home and community based services waiver designated in
Section 1915(c) of the Social Security Act for nedically
frail and technol ogically dependent children.

(4) Alternative heal th care delivery nodel
comunity based residential rehabilitation center. A
comuni ty-based residential rehabilitation center nobde
is a designated site that provides rehabilitation or
support, or both, for persons who have experienced severe
brain injury, who are nedically stable, and who no | onger
require acute rehabilitative care or intense nedical or
nursing services. The average length of stay in a
communi ty- based residential rehabilitation center shal
not exceed 4 nonths. As an integral part of the services
provided, individuals are housed in a supervised |iving
setting while having i nmedi ate access to the community.
The residential rehabilitation center authorized by the
Departnent may have nore than one residence included
under the license. A residence may be no larger than 12

beds and shall be located as an integral part of the
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comuni ty. Day treatnment or individualized outpatient

services shall be provided for persons who reside in

their own hone. Functional outconme goals shall be
established for each individual. Services shall include,
but are not I|limted to, case managenent, training and
assistance wth activities of daily living, nursing
consul tati on, traditional t her api es (physi cal ,
occupational, speech), functional interventions in the
residence and conmunity (job pl acenent , shoppi ng,
banki ng, recreation), counsel i ng, sel f - managenent
strat egi es, producti ve activities, and mul tiple
opportunities for skill acqui sition and practice

t hroughout the day. The design of individualized program
pl ans shall be consistent with the outcone goals that are

established for each resident. The prograns provided in

this setting shall be accredited by the Conm ssion on
Accreditation of Rehabilitation Facilities (CARF). The
program shall have been accredited by CARF as a Brain

Injury Community-Integrative Program for at least 3
years.

(5 Alternative heal t h care del i very nodel
Al zhei mer' s di sease managenent center. An Al zheimer's
di sease managenent center nodel is a designated site that

provides a safe and secure setting for care of persons

di agnosed with Alzheiner's disease. An Al zhei ner's
di sease managenent center nodel shall be a facility
separate from any other facility I|icensed by t he

Department of Public Health under this or any other Act.
An Al zhei ner's di sease nmanagenent center shall conduct

and docunment an assessnent of each resident every 6

mont hs. The assessnent shall include an evaluation of
daily functi oni ng, cognitive status, other nedica
conditions, and behavioral problens. An Al zheimer's

di sease managenent center shall devel op and inplenent an
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ongoing treatnent plan for each resident. The treatnent
pl an shall have defined goals. The Al zheiner's disease
managenent center shall treat behavioral problens and
nmood di sorders using nonphar nmacol ogi ¢ approaches such as
envi r onnent al nmodi fication, task sinplification, and
other appropriate activities. Al staff must have
necessary training to care for all stages of Al zheiner's
D sease. An Al zheinmer's di sease managenent center shal
provi de educati on and support for residents and
caregivers. The education and support shall include
referrals to support organi zations for educational
materials on community resources, support groups, |egal
and financial issues, respite care, and future care needs
and options. The education and support shall also
include a discussion of the resident's need to nake
advance directives and to identify surrogates for nedical
and | egal decision-naking. The provisions of this
paragraph establish the mninum]level of services that
must be provided by an Alzheiner's disease mnhagenent
center. An Al zhei mer' s di sease nmanagenent center nobde
shall have no nore than 100 residents. Nothing in this
paragraph (5) shall be construed as prohibiting a person
or facility fromproviding services and care to persons
with Alzheinmer's disease as otherw se authorized under
State | aw

(6) Alternative heal t h care delivery nodel

comm tted persons skilled nursing facility. A commtted

persons skilled nursing facility nodel is a designated

site that provides skilled nursing care for nedically

conpronised or disabled commtted persons in need of

long-termnursing care. This care is to be provided in a

skilled nursing hone that neets the requirenents of the

Nursing Hone Care Act, except that the provisions of

Article Il of the Nursing Hone Care Act shall not apply



SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

N NN N R R R R R R R R R
w N B O O 0O N oo 0o D W DN -, O

24
25
26

27
28

-12- LRB9208129JSpc

to conmmtted persons, as defined in Section 3-1-2 of the

Unified Code of Corrections, who reside in comitted

person skilled nursing facility nodel licensed under this

Act . Committed persons are entitled to all rights and

protections as provided under the Unified Code of

Corrections and the Anericans Wth Disabilities Act of

1990 and the requl ati ons pronul gated pursuant thereto. A

comm tted persons skilled nursing facility nodel shall be

built as a nursing facility in accordance with applicable

provi sions of the National Fire Protection Association's

Life Safety Code and shall provide, at a mininum the

following services: internediate nursing and personal

care, skilled nursing care, and assistance with daily

living for its residents. The Departnent shall establish

the standards for conpliance and licensing of these

facilities. Coverage for the services provided by the

Departnment of Public Aild under this paragraph (6) is

provided only to Mdicaid eligible clients pursuant to

Section 1905(a)(A) of the Social Security Act f or

otherwi se Medicaid eligible commtted persons transferred

her eunder.

(Source: P.A 91-65, eff. 7-9-99; 91-357, eff. 7-29-99;
91-838, eff. 6-16-00.)

(730 ILCS 135/ Act rep.)

Section 90. The Illinois Prison Inspection Act IS

r epeal ed.

Section 99. Effective date. This Act takes effect upon

becom ng | aw.
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